Adopted Rates for the
Comprehensive Rehabilitation Services Program
Effective September 1, 2016

TIERED RATE STRUCTURE FOR POST-ACUTE BRAIN INJURY (PABI) RESIDENTIAL SERVICES

CORE CORE BASE PER THERAPY
SERVICES CORE SERVICE HOURS SERVICES TIER DIEM EVALUATION [DAILY RATE
TIER RATE PER DIEM
Base [Tier base—no billable core services $0.00 $177.73 $3.48 $181.21
Base Plus |Greater than 0 but less than 1 hour of core services $70.08 $177.73 $3.48 $251.29
Greater than or equal to 1 hour per day but less
1 than 2 hours per day, not exceeding 7 hours per $210.24 S$177.73 $3.48 $391.45
week of core services
Greater than or equal to 2 hours per day but less
2 than 3 hours per day, not exceeding 14 hours per $350.40 $177.73 $3.48 $531.61
week of core services
Greater than or equal to 3 hours per day but less
3 than 4 hours per day, not exceeding 21 hours per $490.56 $177.73 $3.48 $671.77
week of core services
Greater than or equal to 4 hours per day but less
4 than 5 hours per day, not exceeding 28 hours per $630.72 $177.73 $3.48 $811.93
week of core services
Greater than or equal to 5 hours per day but less
5 than 6 hours per day, not exceeding 35 hours per $770.88 S$177.73 $3.48 $952.09
week of core services
Greater than or equal to 6 hours per day but less
6 than 7 hours per day, not exceeding 42 hours per $911.04 $177.73 $3.48 $1,092.25
week of core services
Greater than or equal to 7 hours per day but less
7 than 8 hours per day, not exceeding 49 hours per $1,051.20 $177.73 $3.48 $1,232.41
week of core services
Greater than or equal to 8 hours per day but less
8 than 9 hours per day, not exceeding 56 hours per $1,191.36 $177.73 $3.48 $1,372.57

week of core services

PABI AND POST-ACUTE NON-RESIDENTIAL SERVICES

Facility-based per hour

$11.21

Community-based per hour

$10.00
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